Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

(Residence or business)

(07 wr. Magnolih

1 ACCOUNT# Total filed:
The C/OH InsTRucTion Guipe explains how to complete (Ethics Commission filers) 2 Totalpages file
this form.
3 gé;l%g:gfi é R TITLE FIRST m OFFICE USE ONLY
NAME /mom < R . —————
e S o Date Received
NICKNAME LAST SUFFIX o 5
Aquillon o3
] =
qul <=
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# cIy; STATE;  ZIP CODE = oo
OFFICEHOLDER - JR— pour ’Hir"..
ADDRESS P.O- BHox 151 125 SM hiprio TX - InC
7 8 2‘ z Date Hand-delivered or Date Postmar;g"_'(-id:f;:‘_’4
[] Change of Address § o
e lesot i
5 CAMPAIGN TITLE FIRST M 0 "é‘f‘
TREASURER . n 2
NAME B rg N Receipt # ahednt o
© NICKNAME st SUFFIX Date Processed
MQ«%Y\ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER .
ADDRESS SAY Avhomte TX 78212

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(ng0)

EXTENSION

342 -0 500

8 REPORTTYPE

D January 15

E/Juiy 15

D 30th day before election

D 8th day before election

l:] Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appaintment (officeholder only)

]

[:l Final report {Attach C/OH - FR)

D additional pages

9 PERIOD Month Day Year Month Year

COVERED ‘+ /Z‘f' /0 3 THROUGH b /w (o) ,5
10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
5 /Oa 0 3 EI Primary D Runoff KGeneral I:I Special
1M OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if knewn)
* «
c rl'q lound |
™4
Ti

B gg D&EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;

Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



(512)463-5800 1-800-325-8506
Frorm C/OH

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Ethics Commission filers)

16 NOTICE > This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE o

) -2

. ™

o €
[] eENERAL | COMMITTEE ADDRESS S
T B
[} speciric 4 L

T Ty
COMMITTEE CAMPAIGN TREASURER NAME Tm 2
e, "
fgl el
[ additional pages O RIZ0O

COMMITTEE CAMPAIGN TREASURER ADDRESS N et

%) ey

L)

I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

17 NO REPORTABLE
ACTIVITY
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7— 7—;0 00O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ (ﬂ 5‘ 8 oo
4. TOTAL POLITICAL EXPENDITURES $ 5 l 2<p
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

me under Title 15, Election Code.

Signature of Ca ifate or Officeholder

DONNA S. DIMOND
MY COMMISSION EXPIRES

April 13, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said hms ’R AALLL l l (SY\

__,20 QZ}___ , to certify which, witness my hand and seal of office.

Natoy:

, this the _L‘ib__'.m__ day

. Dimond

ng oath

Printed name of officer administering oath Title of officer administ

Signature of officar administering oath

Revised 05/11/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

(F;OLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC- ,
THER THAN PLEDGES QR LOANS SC-SPAC, SPAG. & SPAC o)
The InsTRuCTION Guioe explains how to complete this form. 1 Total pages this Schedule At: l/
2 FILER NAME /rE { ! 3 ACCOUNT # (Ethics Commission fiers)
omas K —r“m\ul N
4 Date 5 Fullname of contnbutor [ out-of-state PAC (iD#: | 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
Javier Arguello | | S
6 Contributor address; City; State; Zip Code ' C.
pe=
o3| 49 ) o S
202.03| 4401 TH 10We, Sy goo spThFazag500. 00 3
9 Principal occupation (Optional) 10 d'nployer (Optionat) Tm
e«
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] in-kind cdﬁtrlbutlonl:“;
* . contribution ($) descnptlon%ppllcatng)
Simon £ Jana $alic | =
Contributor address; City; State; Zip Code

|
L2503 |19495 Bscayne Bl Se 20/ ait| 500,00 |

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) I description (if applicable)
Leon, Falic
......... |

Contributor address; Clty, State; Zip Code N_e n{’ura) |
L.25.02 19495 ﬁsque,&Vd Ste %00. FL 33180 500.00 :

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (1ID#: } Amount of I In-kind contribution
contribution ($) I description (if applicable)

lerome & Debbe. ﬁ\\um | |

Contributor address; City; State; Zip Code

l
42903 | 13445 BxscauheBlVJ Ste. &33430 5009

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {Jout-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) | description (if applicabie)

 (ristina 4 Eddic. Aldete |

Contributor address; City; State; Zip Code |

. /r I

4.29.03 | 43527 laVisaDr. SA, X 78210 |zoo.00 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

The InstRucTIoN Guibe explains how to complete this form. 1 Total pages this Schedule At: 2/(0
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiters)
Thomae B Aquillon
4 Date 5 Fullname of contributo’r.J O out-of-state PAC (iD#; W 7 Amount of ] 8 In-kind contribution
'P . contribution ($) l description (if applicable)
eler § Gredchen Broderick. ,
6 Contributor address; City; State; Zip Code I
4.2.03 |149 E.Emview Pl. SA,TX 78201 | 25D.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor {0 out-ot-state PAC (ID#: ) Amount of In-Kind cbvibutias :i:('_j

et . 3
descnptnon{fu’f’appllcatgj

&ri 0 Cha contribution ($)

P.a ............... L ' N ;‘j
Contributor address; City; State; Zip Code |
4.3p.03 | 125 W. Woedlawn, SAJTX F2212 | Ap oo |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of in-kind contribution

description (if applicable)

KZY\ $ LOY’E""{'& | ClarK o contribution ($)

Contributor address; City; State; Zip Code

50103 | 14822 Forwsrd Bss,SATTX 18248 200.00

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

I
- contribution ($) [ description (if applicable)
o b Carea |
I
I
I

Contributordddress; City; State; Zip Code

4.28.0% | 2731 W Misteloe ,SATX 48228 | Z0p. 00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor T out-of-state PAC (iD#: ) Amount of l In-kind contribution
EAW&Y‘A F h contribution ($) | description (if applicabie)
Contributor address; City; State; p Code l
Y 00 I
4.24.03 | blo0F Spored Taail, SA, TX 324D | 320.00!
Principal occupation (Optional) ’ Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission ' P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuiDe explains how to complete this form.

1 Total pages this Scheduls A1: 3/

2 FILERNAME

Thomes R. Aauillon

3 ACCOUNT # (Ethics Commission ﬁle,rs)

4 Date

4 28.0%

5 Fullname of contributor out-of-state PAC (ID#: )

LulAc. CouNai ¥ ko3

6 Contributor address: City; State; Zip Code

7 Amount of

contribution ($)

4242 Medmapr +710D, SA,’VG&?\ 300.00

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 /émployer (Optional)

Date

425,03

Full name of contrlbutor [ out-of-state PAC (1D#: )

- Redolfo & | comy Remiizz.

Contnbutoraddress City; State; Zip Code

2042 | a Manda Bivd. SA. ’YX 78201

Amount of
contribution ($)

5o.00

e — — ]

4.25.03

Contributor address; Clty, State; Zip Code

12940 Couml%rkmq, SASTX Fe24ls

400.00

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution
J contribution ($) description (if applicable)
 Brenda \lickrey, Johnson

423 .0%

1950 MusuZaiN At 4?5&

0. 60

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of In-kind contribution
contribution ($) description (if applicable)
"~ Nwnne Villescas Kaes
Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optiona

)

Date

05.01..0%

Full name of contributor {J out-of-state PAC (ID#: )

Susie. Mendiola

Contributor address; City; State; Zip Code

A25E NisHetve, SA. K Pe212-

Amount of
contribution ($)

2p.00

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES QR LOANS SC-SPAC, SPAG, & SPAG.S8)
The INsTRucTION GuipE explains how to complete this form. 1 Total pages this Schedule A1: L‘. / w
2 FILER NAME 3 ACCOUNT # (Ethics Commission ﬁlers)l
Thomas R.Awwillon
4 Date 5 Fullname of contributor 0 out.oﬂ‘h(e PAC (ID#: y| 7 Amountof 8 In-kind contribution

description (if applicable)

1‘%&\ %MO Va\ - contribution ($)

I
|
6 Contributoraddress;  City: State; ZipCode - :
|
|

$.28.03 | b1z W. Commerze, A T’FR20F | 3m. oo

9 Principal occupation (Optional) '1 0 Employer (O'ptional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind coWbutior Lf; (-
A\ \' contribution ($) l description qupplicablé))
ol =
Mary Aliee Solis o , =
Contribttdr address; City; State; Zip Code |
t28.03 | JotRoee , SA,TX FB22S 100.e0 |
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

A‘B E %AY\/ nez. - contribution ($)

Contribltor address; City; Statey_JZip Code

%.28.0% | 109 Annelewis D sA, X A 215 | 75 0o

I
I
|
I
|
I

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAC (1D¥: ) Amount of l In-kind contribution
1 ‘ k\ S \‘ contribution ($) | description (if applicable)
Contribltor address; City; State; Zip Code :
42803 | A0t Rose, SA, TX FB225 5b.00 |
Principal occupation (Optionat) Employer (Optionai)
Date Full name of contributor {3 out-of-state PAC (1D#: ) Amount of l In-kind contribution
S ' 1 . R 5 ” “ :l b contribution ($) I description (if applicable)
Contributor address; City;jm Zip Code I
4.28.08 | Z4% Brees B, X FB209 | ZBD.CD |
7 4 ol
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: 5/

2 FILERNAME

3 ACCOUNT # (Ethics Commission ﬁ(ers)

4 Date 5 Fullname of contributor [Jout-of-state PAC (1D#:

G. W.Worth, Jr.

6 Contributor address; City; State; Zip Code

4.22.0%

1124 Garnp Bl R, SA ’YX%Z%

7 Amountof

l 8 In-kind contribution
contribution ($) |
|

description (if applicable)

1,570,

9 Principal occupation (Optional)

Employer (Option

al

)

Date Full name of contributor [ out-of-state PAC (ID#:

SAHLA PAC

Contributor address; City; State; Zip Code

5.05.0% | F0. Box (354

L A X T824

Amount of
contribution ($)

In-kind contribution
description (if applicable)

7

I
|
l
|
250.%° |

L4

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribuFion
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code [
Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
SCHEDULE A1

P.O. Box 12070

Texas Ethics Commission
POLITICAL CONTRIBUTIONS
FOR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS ( SC-SPAC, SPAC, & SPAC.SS)
The INsTrRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1: é /{ﬂ
2 FILER NAME /m '3 ACCOUNT # (Ethics Gommission fiers)
omez R Aauillon
4 5 Full name of contributor '\-Jmoug.of.mt, PAC (ID#: )| 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

Date |
: |
- Awgie borfez |
6 Contributofaddress; City; State; Zip Code I
500, 00 | toed

50303 | W20 ttega. sATX

o

10 Employer (Optional)

] In-kind contribution

9 Principal occupation (Optional)
description (if applicable)

) Amount of

contribution ($) |

Full name of contributor [J out-of-state PAC (1D#:

Date
- Avhewger- Busch ,
Contributor address; City; State; Zip Code I
%5 co |Peveragee
)

502.03| Hwy 90. SA. TX

Principal occupation (Optioﬁa’l)

In-kind contribution
description (if applicable)

5.03.03 “on Rdro. SA.TX dco.o® ! meals
Employer (Optional)
In-kind contribution

Principal occupation (Optional)
) Amount of
contribution ($) I description (if applicable)

) Amount of
contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

o MeDonald

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#:

Full name of contributor

| Contﬁé::if?dégs; ‘/Ag/:u.itjtizoz'i:lode. - ‘ v |
503,03 | (0B W Anisache. 4. TX 38212 |1op e |sypplie?
Employer (Optional) —

Principal occupation (Optionatl)

Amount of

In-kind cgntribution
contribution (3$) descﬁptior&applical@g)
=

Date Full name of contributor T out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

l

|

|
|
|
|

Employer (Optional)

&
'\—
—
~
e
~i
o
&)
~N

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

(ﬁ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schedule F: |/+

The InsTrRucTiON GuiDe explains how to complete this form
2 FILER NAME R 3 ACCOUNT # (Ethics Commiséon filers)
/momﬁs R .Aqw “0"\
5 Payeename 7 Amount
(%)

4 Date

<
Alarnn Diramice

6 Payee address; City; State; Code
5.00.03 &7 00
8 Purppse of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
.
security s 5s’rzm
Amount
(%)

Date Payee name
Payeeaddress, City, State le

2F.00

(01.03
F’urppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
‘@ 65 stem
Payee name Amount
%

Date

con Trot

Date

City; State; Zip Code

Payee address,

2.01.0%

Payee address; City; State; Zip Code
5.01.03 Sh, X Fezpq | @
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Payee name Amount
Teresa G;nal&s ©

1 0005°

Candidate / Officehoider name

21 Whnanta, SA.TX Fezoe
«« Compiete If direct expenditure to benefit C/OH d
Office sought Btice hedy e

Purpose of payment (See instructions re.gzlrding type of information
required.)
~d
confract |abor N
AT
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED W
2
gﬂglised 0410212000
[3%)

Printed on recycled paper

&



P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission
POLITICAL EXPENDITURES
The insTRuCcTION GuIDE explains how to complete this form 1 Totalpages Scheduie F: Z/ Lk
2 FILERNAME /\/E 3 ACCOUNT # (Ethics Commfesion flers)
was R 7‘\9\ ul l\
4 Date 5 Payeename 7 Amount
SBC
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «« Complete If direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
Sfar Stor. ;
Ps;yee ed‘d rese ..... Cl.ty . .St'at'e, . le C c.je ....................
202
9.01.0%
Purpese of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
Amount
($)

¢
Date Payee name M 6%

34 .0¢

Payee address City; State;

« Complete if direct expenditure to benefit C/OH -+« [
Office sought ice hg%i ~

Payee address; City; State; Zip Code
202.03| Zop Melullugh, Sk, TX F2212
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Q
Date Payee name Amount
CF
Zip Code
202-%F
]
.3

Candidate / Officeholder name

5.20.03 | r.0.
Purpose of payment (See instructions regarding type of information

required.)

Service.

Fol =)
f@svised 0470%/2000
=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&



(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070
SCHEDULE F

Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES |

1 Totalpages Schedule F: %

The InsTRUCTION GuiDE explains how to complete this form.

7
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME /mom Rl-,Av\v{luUf\
<) 7 Amount

6]

5 Payeename

- Meresa Camlez

City; State; Zip Code

4 Date

6 Payee address;

1.000. 00

\
5.15.0% | 621 Whgprits SA,TX 18212
4
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought Office held

required.)

contact lakor
B 47 Streteqes g

Payee address; City; State; Zip

20000

9.01.03 |40%0L Hom Bl SA TXFB24O
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

confract labor .
Date Payee name Merican W . 6 *:’j ...... n(\g;mt

City; State; Zip Code

Payee address;

100.00

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

c.ondri bution
“l  Time Warner Cablee

City; State; Zip Code

Payee address;

F.0. Byx 4poeAq. sSATX 48240 11548 o

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH « CZ
required.) Candidate / Officeholder name Office sought T Office e <0 [F3
— P | :’?
Service =SB
=]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ¥ ’
A
Rudsed 04/0@00

@ Printed on racycled paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

4 Totalpages Schedule F: Lf_/+

3 ACCOUNT # (Ethics Commiss:én filars)

2 FILERNAME /”;1(9"”‘9’3 Rﬁﬁw”(m

7 Amount

3

5 Payeename

4 Date
6 Payee address; City; State; Zip Code
5.032.03 '
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
e
Amount
(€3]

Date

Payee name
Payee address; City; State; Zip Code

+ Compiete if direct expenditure to benefit C/OH -«
Office held

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name Office sought

Amount
$

Date

Payee name

Payee address; City; State; Zip Code

+ Complete if direct expenditure to benefit C/OH +-
Office held

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought
Date Payee name Amount
($)
Payee address, City; State; Zip Code
S e
—
s =<
. Complete if direct expenditure to benefit C/OH « 121
Office sought

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

6lHY L]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¢S

st
Revised 04/04/2000

&

Printed on recycled paper



